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1. PLACE OF DEATH:
JACKSON

{a) County

Jackson

%, USUAL RESIDENCE OF DECEASED:
Missouri %7

(e} State County.
®) City or townKANSAS CITY o IT&)
{1f outaida city o town Yimits, write "RURAL" and name of township) {¢) City or town KANSAS ?
() Name of hospual or institution; / (If oataidn city or tows limits, write *RURAL"} -
—-2513_Bellsfontgine ine ol
13(11‘ not in hospital or institalion, writs street number or location) () Strest No_zsliﬁallﬁfgﬂ&g givo location) v
(d) Length of stay: In hospital or institution
Givocity whether || () Citizen of forelgn country?____NOQ _ (Yen or N&)
In this community.. ., bgu m%abem
years, months :din)A t' If yes, name country,
: - MEDICAL GERTIFICATION
3 (n) PRINT
NaMe... NANCY. BOLDEN 20. DATE OF DEATH: M 2.2
3. (b) i veteran, I 3. (¢) Social Security No. . 1 Month.... v-enday. Y
name War. Nona ._)__g_‘./_&hnur —— .&_m_minutc_b_*u.
21, I hereby certify that I attended the deceased from.
. 6. i wids , t
’\3 5. Coloror (o) Single, owed mame‘d{;z . 19% m_@m_#%. 199..
s sxF. Tl rmceNegra vorced WA oned 1l hat 1asCogw hidard. alive on D o ) f e 1.
6. (&) Name of husband or wife.._.._ ... 6. {¢) Age of husband or wife if || and that death occurred op the date and hour atated above! Duration
. - alive_.____._ _.___m Immediate cause of death. YA ANl e BT
7. Birth date of decezsed. T - __._-_W . —_ .2.'.-.#—...
Momh) g (Y'-') R 7 [ S —_
8. AGE: Years Months Days If lesa than one day Due to__.ww s oo .
-7° LI b LT
V/ Due to....&!ul .
9, Birtbplace..._.IJ : - | . o
(City; town, or county) (State o foredm country)

10. Usualoocupatiou_ﬁmlﬁ_e.work . sy

Other mndguaps

(Includs within 3 months of death}

11, Industry or business p/ PHYSIGAN
8 {15 omer RO 2o oD B e Ll e AL —
{ 7 v oo
EREES Binhphoe.««ung&ﬂa —— e —— o satorey Yhouﬁ“ﬁhe
5{ 14. Malden name_INKNOWN - - tmt[mﬂy
g' -15. Bin.hplaee_ ‘“"‘I{gﬂ%- - (.‘.;uu  Toreign oo ‘4;]‘ 22. 1f death Was due to external causes, fill in the following:
16 @ 1 formant MPS . Viwgmm( G.nwﬁaughtm“? Accident, sulcide, or homicide (specify)

&) AddmlﬂLBelmmm () Date of occurrence
7@ oo (8 Date thereof 11/22 /R || () Where didicjury oocer Gy o towm) (ot
Yo (B cremation, or removal) - - . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc ph.ce'.'
) Place: buial or crematiomLi y Ty .'_ - . ‘ 7 S
18. (&) Signature of fusicrel directogf g ,m * “While a at S e Mams of injury..

® W2MVMQ~ t. 9 MOur g St ):h_., e, ﬁ ! ﬁ. » M. g& .DLewi?____
19 @ @ Adw/“ !id_a!:eL___ Date signed f.f Zz.nj

(Dote received local registrar)

WS

(Licensed Embalmer’s Statement on Keverse Side)




A

STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

z , Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.) . -
. ¢ .
If this body is not embalmed, fact should be so stated above.

P. 0. Address1222. Vine. St.,Kansas. City,M
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply with



